2004 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM
DOCUMENT # P99000036727 Pk Secretary of State

1. Entity Name
CARE MANAGEMENT RESOURCE CENTER, INC.

Principal Place of Business Mailing Addrass
3085 19TH PLACE SW 3085 19TH PLACE SW
LARGO, FL 33774 LARGO, FL 33774
o ) 01122004 Neo Chyg-P CR2E034 (10/03) -
Do NOT WR|TE IN TH [S S PAC E 4. FEI Number Applied For
. ) 58-3585808 Nct Applicable

: " $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2085 10TH PLAGE SW DO NOT WRITE
LARGO. FL 33774 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tille if applicabla. {NOTE Reglstered Agent signalure requived when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faea will be $550.00 Trust Fund Gontribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS I
Tme o
NAME WALLACE, BRUCE

STREET ADDRESS | 3085 19TH PLACE SW
GITY-ST-2IP LARGO, FL 33774

o Ugoononodsis
STREET AUDRESS MAAS04-00G21-007 150,00

Gy -81-21P

TIM.E
NAME

oy DO NOT WRITE

me IN THIS SPACE

SYREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-21p

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

. 12. [ herehy cer!ilfx that the information supplied with this filing doas nat qualify for the exemplion statad in Section 119,0?53){1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate anetiliat my signature shall have the same legal effact as it made under oath; that | am an officer or director
cf the corporation or the recalver or trusted ampawarad to exocyla Yis repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachman} with an address, with all o e pwerad.

SIGNATURE! __/ (~12-0f 727-585 0783

s{smf’.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

— - S e




